Context: Tobacco use is the leading preventable cause of illness and death in the United States. A 1998 survey of US osteopathic medical schools identified deficiencies in tobacco dependence curricula.
drug therapies, which have been effective at increasing long-term smoking abstinence rates. 14, 15 One study 16 found that students who underwent tobacco dependence training in their first year of medical school retained their training into their fourth year of medical school. These findings suggest long-term retention of tobacco dependence training and support implementation of such training early in medical school.
Research on allopathic and osteopathic predoctoral tobacco dependence curricula was published in 1999 and 2004, respectively. 17, 18 This research established a baseline for curricula at allopathic and osteopathic medical schools in the United States. The research also identified multiple areas of tobacco dependence education that could be improved. 17, 18 Since these publications, there has been more attention on improving tobacco dependence education for all health care providers. In 2004,
The National Action Plan for Tobacco Cessation was implemented. In general, the National Action Plan was intended to ensure competency in evidence-based management of tobacco dependence. One key initiative of the National Action Plan was tobacco dependence training and education; the plan recommended a tobacco cessation graduation requirement for medical and other health care professional students. 19 In 2008, however, a study of fourth-year medical students in New York City found that 64% of all surveyed respondents rated their ability to assist patients in tobacco cessation as inadequate. 20 This research concluded that 4 years after the National Action Plan was implemented, medical school curricula were still not effectively teaching tobacco dependence management.
The overall goal of our study was to evaluate the cur- According to the US Centers for Disease Control and Prevention, in 2007 more than 40% of US adult smokers reported attempting to quit at least once in the past year. 5 Only 4% to 7% of smokers who attempt to quit are able to successfully stop smoking. 6, 7 In general, physicians do not adequately provide smoking cessation assistance. 8, 9 In 2006, the Association of American Medical Colleges surveyed more than 3000 physicians and found that 84%
of physicians inquired about a patient's smoking status and 86% of those physicians recommended that their patients stop smoking. 10 Of those physicians who tried to help their patients stop smoking, 31% recommended nicotine replacement therapy, 17% arranged a follow-up appointment, and 7% referred the patient to help lines for quitting. 10 The report concluded that improvements are needed regarding physicians' tobacco cessation knowledge and skills, including increasing physician assistance to patients who smoke and increasing physician awareness of tobacco and control interventions. 10 Physicians have numerous resources to assist patients in tobacco cessation. These resources include the Prochaska and DiClemente "Stages of Change" model,
For data analysis, a blank response to a question was coded as "0" or "not covered." For some findings, data from multiple categories were grouped together to provide comparative statistics to the 1998 data or when there were inadequate data points for each category. For example, for the number of tobacco dependence curricular hours per year, the categories "5 to 10 hours," "10 to 20
hours," "20 to 40 hours," and ">40 hours" were grouped and reported as "5 or more hours. 
Results

Response Rate
The survey was sent to the deans of 28 US osteopathic medical schools. After the survey was sent, AACOM verified that 2 of the schools had duplicate curricula.
Therefore, we excluded 1 of those schools from the study, resulting in a total of 27 US osteopathic medical schools surveyed. All 27 schools responded for a 100% response rate. Eighteen respondents (67%) completed the survey online, whereas 9 respondents (33%) submitted paper had students enrolled in academic years 1 through 3 only.
Therefore, curriculum information for academic years 1 and 2 was available for all 27 schools, curriculum information for academic year 3 was available for 25 schools,
Methods
Survey Design
A waiver for the research in the present study was obtained from the institutional review board of the West coordinating their medical school's tobacco dependence curriculum.
Overall Findings Regarding Basic Science and Clinical Science Content Areas
The respondents were asked to identify which of the 13 key basic science and clinical science content areas were included in their tobacco dependence curriculum. Although this question had 4 answer options for each content area (ie, part of a required course, part of a required course on tobacco-related issues, part of an elective course on tobacco-related diseases, and not offered), data were collated into the categories of "covered" and "not covered" to compare our findings with the 1998 findings.
All 27 respondents (100%) indicated that the following 2 content areas were included in their school's curriculum:
cancer risk from smoking and health effects due to tobacco-related diseases ( Table 1 ).
For 9 other content areas, 22 of 27 respondents (81.5%) indicated the key content areas on tobacco dependence were covered in either a required or an elective course ( Table 1) 
Behavioral Interventions
Sixteen respondents (59.3%) indicated the Prochaska and DiClemente "Stages of Change" model 11 was not covered in their curriculum, 5 (18.5%) indicated that it was covered briefly, 4 (14.8%) indicated that it was covered in detail, and 2 (7.4%) did not answer this item. Table 2 .
Hours of Instruction on Tobacco Dependence by Year
In total, 22 of 23 respondents (96%) at schools with students enrolled in all 4 academic years reported tobacco dependence within their osteopathic medical school curriculum ( Table 3) . Of all schools, regardless of enrollment, 25 (92.6%) reported tobacco dependence curricula.
Using the Mann-Whitney U test, we attempted to Table 4 ).
In addition, no statistically significant changes were found in the percentage of schools that covered motivational interviewing and smokeless tobacco education.
Hours of Tobacco Dependence Curriculum
No statistically significant difference was found in the number of tobacco dependence curriculum hours re- According to our data, more than 48% of the respon- 
Our survey asked respondents what was taught rather
than measured what students actually learned. The impact of tobacco dependence curricula on the osteopathic medical care that these students provided years later in Osteopathic medical schools should consider adopting the strategies promoted in the report Preparing for Action:
Implementing the Youth and Adult Tobacco-Use Cessation
National Blueprints that was issued in 2003. 25 The report recommends strategies to mobilize and coordinate efforts that support tobacco cessation and to ensure that tobacco users gain access to effective treatment.
26,27
Finally, we recommend that a continuous quality improvement project be implemented to monitor the trends in predoctoral medical tobacco dependence education every 3 to 5 years. This project would allow for the assessment of progress toward compliance with published national recommendations and evidence-based guidelines.
Conclusion
From 1998 to 2010, modest improvements were made in the tobacco dependence curricula of US osteopathic medical schools. Our findings indicate that although more osteopathic medical schools are incorporating toriculum and provides consultant-level care for tobacco dependence.
We also suggest that a seamless, coordinated effort in tobacco dependence education at all levels (ie, predoctoral, graduate, and continuing medical education) be planned, designed, and implemented to produce clinicians who will display the skills necessary to effectively manage tobacco dependence. Tobacco dependence clinical intervention skills acquired in predoctoral medical education should be reinforced in graduate training programs and should be continually evaluated with performance-based examinations. In addition, an evaluation of residency programs-especially primary care residency programs-should be implemented to assess the current Name:
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General Curricular Items
In the next 4 questions, please provide answers that apply to your entire medical school curriculum.
2.
In the basic science years (years 1 and 2), do you have any core courses (including lectures and/or labs) that medical students are required to attend? 
Please specify:
MEDICAL EDUCATION
The 
Tobacco Dependence Curricular Items
The remaining questions apply to the tobacco dependence curriculum in your medical school.
6.
In your medical school curriculum, what is the current status for educating your medical students about treatment of tobacco dependence? (Select the 1 best response for your school.)
have not yet discussed inclusion of tobacco dependence education into our curriculum.
☐
We have discussed tobacco dependence education, but there is no room in the curriculum for this topic.
We have discussed tobacco dependence education and would like to incorporate it in the curriculum, but we are unsure how to do so.
We have discussed tobacco dependence education and are in the planning stages to add it within the next 3 academic years.
We have discussed tobacco dependence education and are currently implementing changes. ☐ Tobacco dependence education and training are already a part of our curriculum.
7.
During the basic science years (years 1 and 2), does your medical school have at least 1 course, workshop, or seminar, within which any material specifically relating to tobacco dependence is covered (eg, "core" courses or seminars in neuro genetics, neurophysiology, neuropharmacology, pathology, or clinical pharmaco therapeutics that contain material and information relevant to understanding the basic science of tobacco dependence)? (Select the 1 best response for your school.) 
10.
Please indicate which department takes primary responsibility for teaching tobacco dependence (basic science and/or clinical science) to your medical students:
11. Please provide contact information for your key faculty member who is responsible for coordinating your medical school's tobacco dependence curriculum (please include a phone number and an e-mail address):
Name:
Highest degree(s):
Department:
Address line 1:
E-mail
12.
Please list and provide the contact information for up to 3 additional faculty members that assist in coordinating your medical school's tobacco dependence curriculum:
6. Tobacco Curricular Items
13.
Please indicate which years medical students take required courses or clerkships in which they would learn tobacco dependence diagnosis and treatment skills. Simply mark the corresponding number of hours this subject is taught:
14.
We welcome specific comments about your teaching format and content:
15. Please indicate which years medical students take electives in which they would learn tobacco dependence diagnosis and treatment skills. Simply mark the corresponding number of hours this subject is taught: ☐ No ☐ Yes ☐ We would like a copy of the findings ☐ We would like to be notified at the time of publication 26. We would also value any comments or suggestions you would like to share with us. Please list your comments or e-mail them directly to bgriffith@osteo.wvsom.edu.
